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1 ) I hereby confirm that alt details in thrs Form are True to the besl ol my knowledge Any lalse statement wrll render my App|cation 6 ongoing assislance. if any.

liable lor rejectron/cancellalion.

2) I solemnly ;onfirm that assistrance, if received lrom Koshika Foundation, will be usod only for the "purpose'. as stated in this Form. for which such assislanc€

was requested bi me

fiifreriUy connrm fnat I have not & will not in future, avail of reimburs€ment, in pan or in full. lrom any other source/employo/insurancs company, of tho amount

for which this assistance is requ€stgd.
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t ) By afltxing my signature or thumb impression on this Form. I (Applicant) hereby agres & authoriso Koshika Foundation and it s Trustees to

usetiubtisfr[ut-uplieproduce my name, address, photo & d€taals ol the'purpose". for which such assistanc€ is tequested/grantod. through aoy

medium, inciuding bul nol limited to verbal, prinl, electronic. for soligiting donalions lor Koshlka Foundatlon and/ot disseminating informalion about it's

activities/achievemenls Such use ol my photo & details can be made by Koshika Foundation belore or aftg. my treatment or lulfilment of the 'purpose'

,or which assislanca is being requesled

2) | (Appticant) f!rlher agree that any such use of my name address. photo & details of the "purpose . for which such assistance is requested/granted,

will not automatica y gnlilt€ me for receiving or continurng the said assrstance. The decision for granting and/or continuing lhe assistance will r6sl solsly

w(h the Ttuslees ol Koshrka Foundatron. and lherr decrsron is thls ragard will be linal 8nd acceplable to me
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Byalfixinghereund€r,slgnalureofourAuthorisedsignatorylorlecommendingthiscase/patienlfolf.nancialassistancefromXoshikaFoundation.we
(Hospilal) h€reby affirm 8 accopl following:

i) ifit r"i n"ifr,Jr,r" presontly nor will in'luture avail of financial assistance from anolher NGO or any oth€r source, for the same patienucase, as w€ are

,iqruifins to g"f tior'Xoshikj Foundalion, to the extent that such assistance is granted by Koshika Foundataon. lflhe requesled assistance is not granted

Oy-iosf,ili fo-unOatlon. rn part or tn lult. then the Hosprtat reserves rt s nght lo make up the shortlall lrom anoher NGO or any other source. This

cinfiimation essent,atry st;tes thal the Hosprlal wrll not avarl any duplicale assistance lor lhe same palrent/case fiom any olher NGO or any olher source

irThe assastance fio; Koshrka Fourdatron rs only financral rn nalure. The chooe of lhe lreatmenuprocedurs advised/conduqted by lhe Hospital on lhe

oatrent. is based on the arrangemenl behveen lhipatrent & lhe Hospital, and rs in no rvay influenced by Koshika Foundation. Hence, the Hospital will

;;sr-;; ;"t;t;;pi"iJ reipinsrbitity of rhe rrearm€nt & it s outcom€ & salety ol the paliBnl, and Koshika Foundalion wrll have no role or responsibility

in the maner.
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